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COVER LETTER

10:  Hegistration Section
Division ol Corporations

SUNRISE BEACH, LLC
SUBJECT: __

Name of Limited Liability Company

The enclosed "Applicalion by Fureign Limited Liability Company for Authorization to Transact Business in Iloride,” Cortificate of
Exislence, and cheek are subimitted to register the abave referenced foreign limited liability company 10 transact business in Florida.

Please retum all conespondence conceming this matter o the following:

JORDAN JOHANSEN

Name of Person

JONES FOSTER, P.A.

FirnvCompany

505 5. FLAGLER DRIVE, SUITE 1100

Address

WLST PALM BEACH, FL 33401

City/State and Zip Code

APGANDELLHOLDINGS.COM

E-mail address: (to be used Tor faiuré annival re port notilication)

For further information concerning this matter, please call:

JORDAN IOHANSEN 561 6530-0432
at( }
Nanie of Contact Person Arca Code Duytime Telephone Number
Mailing Adduess: Street Address:
Registration Scction Regstration Section
Division of Corporations Division of Comporatons
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed is a check for the following anwouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

DO 512500 Filing Fee  T) $130.00Filing Fee & O $155.00 Fing TFee &  {J $180.00 11iling I'ee, Certificate
(ertiticate of Statys Certified Copy of Status & Certilied Copy

. r’\flAMqu‘}qQ Q
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FUR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1y COMILINCE WITH SECTION 005.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTIR A FOREIGN LIVITED LIABIUTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FiORIA:

1. SIFNRISE BEACH, LLC
(Naree of Forergn Tinited Taadiity Canpany; must inehade “Taunied Liabity Company,” 1LELC . of 110

SUNRISE BEACH FLOW DA, LLC

{17 v ymevniluble, onter pherinte ane sdojted R i pumpa ke of unnsteig Busised o Flucidn, T ha rltvomls suses it inthalv “Linited Lilility Comprny,” "L, ae "LLLE Y

[9e)

2 DELAWARE
tFET ntembiowe, of gpalealiia}

T ey N T ST ek oA VA Lnbiliey € ierry v Ergonieedl

4.
(L3uly fugl drimed seted Didumdy n Flavda, iTmve @ mgat slion.}
{5ey poctions 605,0904 & 6050905, £.3. 10 referming peanlty labiling)
5 110 Sunrise Ave, Apc 201 6 110 Swmise Ave, Apt 201
{Maiinn Addhcss)

{5t Addresy o Prrcspul OHbee )

el Beach, FL 33440 Polm Beachy, FL 33440

pND i o
- =1
e r~a
P — — -——— f"' N .
o ‘ & T
7. Name and syeer oddress of Florida registered agent: (P.O. Bax NOT acceptable) S = A
- [ -
P = i
o :
€ 7
Nane: Jones Foster Service, LLU g - e i fE
- . O A-r-l:: .:._
Offics Address: S03 S Flugler Drive, Suite {10 | e N
l.-' m
I
__ Wesf Palm Beach , Florida 3340t
[ 77 (Zin code)

Registered agent's acceptance:
THaving been named as registered agent and to uccept service of process for the above stated tinvited labifity eompany uf the pluce

designated fn this appllcation, § hereby accept the appolntinent nf repistered agent and agree (0 nef in this capuciiy. [ further agice
to comply with the provisions of nlf sintures relutive to the praper avd complete perforoumce of my duties, and I mn fouftiar witl

aird accept the ebifyations of my pusition us registered agent.

By 20 14

fivered pgeres digugine)

Mﬂ‘\K H. Dq’\fmer'ef; Maﬂoje{-

VAT AR AL AUES TR
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8. Forinilis| indexing parposes, list nuncs, tide or capacity and nddresses of the primary membars/managers or persons aytharized o
manage [up ta six (0) total]:

Title or Capacity; Mue and Address: ‘Title vy Capacily: Nime nog Addyeyy:
Eltunnger Name: _ary Kim OMunager Neme: __
OMeaber Addiess: _ 100 Sunrise Avenne, Apt 204 OMaember Address:
CHutharized Parln Beadh, ¥E, 11480 D Authorized

I'erson Person
DOther Sother, [Other Dother "
OManuger Nunw; CiMannger Name: R
[Member Addidreys: ‘ DMember Address;
£ Avthorized . DAwhorizcd

Peryon Person
T 10ther GOther OOter .. OCther
OManager Nune; Clmanager Nning: .
OMembor Address: OMember Address:
PAuthorized HlAntherized —_—

Pergan Person _
CI0her __ HCther 0ter Ci0dher

[inpuiteat Notiew: Use an attuchment to report mare than six (6), The akachment will be imaged for repniting puiposes only. Nou-
indexed individuzls nay be added to the index whea filing your Florida Depaniment of State Annal Report form.

9. Allached is @ vertificute of existenve, no more than 90 days old, duly authenticited by the official having zustody of records in the
jurisdiction under the law af which itis ougacized. (1€the cedtificate is i a foreign language, n hunslation of 1he cenificate under outh
of the translator must be ruhmitted)

L0. This doctincnt is excouted in accordance with section 605.0201 (1) (b), Florida Statuies. T am nware that any faise infarmation
subpitted in a dociement 1o the Depaitment of State constitutes s third degree felony as provided for in5.817.153, .8,

Py N

Sijeaturs gf an ntliarieed prnon

Lairy Khw, Manager
Typed o peinted sams of sigues

NERIT Y. iaéu L9 --_'O)
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Delaware

T'he First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELRWARE, DO HEREBY CERITIFY "SUNRISE BEACH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENITY-SECOND DAY OF MAY, A.D. 2024.

AND 1 DC HEREBY FURTHER CERTIFY THAT THE SAID "SUNRISE BEACH,
LLC'" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

N

.u!m;w Butas), S8Crotry M JlHe )

Authentication: 203532397
Date: 05-22-24

3642573 8300

SRH 20242346951
You may verlfy thls certificale online at torp.délawara gov/suthver.shtml

M icxcw 1/t &8 7



